
 

 
 

Bienville Building   ▪   628 N. Fourth St.   ▪   P.O. Box 629   ▪   Baton Rouge, Louisiana 70821-0629 

Phone: (225) 342-6726   ▪   Fax: (225) 342-5568   ▪   www.dhh.la.gov 

An Equal Opportunity Employer 

 

            

            

            

            

        

 

 

 

LICENSE  RENEWAL  CHECKLIST 
 

 

 

____   Completed application form  

____   Licensing fee 

____   Current onsite approval from the Office of State Fire Marshal 

____   Current onsite approval from the Office of Public Health  

 

____   Verification of the physician owner’s certification in the subspecialty 

of pain management unless the owner meets the exemption in 

§7803(B) 

 

____   Proof of professional liability insurance of at least $500,000 

____   Proof of maintenance of professional liability insurance of at least 

$500,000 

 

____   Copy of the clinic’s current occupational license (indicative of current 

zoning approval from local government) 
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